M L- HDBK- 1191

SECTI ON 1: GENERAL GUI DANCE

1.1 GCeneral. This section provides general guidance on Departmnment of
Def ense (DoD) policies and procedures for design and construction of

Def ense Medical Facilities, including nedical and dental treatnent
facilities (MIF's), nedical training facilities, nedical research
facilities, and veterinary treatnent facilities in the Defense Mdica

Pr ogram When feasible, this docunent is also to be utilized as
criteria in the addition, alteration, or service upgrade to existing U S.
Mlitary nedical facilities funded by nmilitary departmental prograns.
Subject to the restrictions provided herein; applicability shall be
limted only to those portions of such facilities, and/or the
correspondi ng support services, specifically referenced by the project
aut hori zati on docunent. It is the DoD objective to provide facilities
that are responsive to the functional requirenents of the using Mlitary
Depart nment.

1.2 Applicability. This docunent sets forth DoD policy, procedures, and
technical criteria for the design and construction of facilities in the
Department of Defense Medical (DoDM Mlitary Construction (M LCON)
program and ot her nedi cal design and construction projects over $750, 000
regardl ess of the funding source (JFIP, CDIP, BRAC, etc.). Wen
feasible, the technical criteria in this docunent shall be the basis of
design for Operations and Mai ntenance (O&\ and/or Repair and Mi ntenance
(R&M work, though the specific submttal and approval requirenents nmay
vary for these types of projects. 1In overseas |ocations, where Status of
Forces Agreenents (SOFA) or local host country codes and standards
conflict with the criteria in this handbook, conflicts will be resol ved
on a case-by-case basis and whenever feasible settled at the Design Agent
| evel with concurrence of TMA DMFO.

1.3 Policy. As stated in the DoD Directive 6015.17 (reference 1L), it
is DoD policy to design efficient, economcal, and safe facilities, which
sustain an effective conbat force, that support the DoD nedical wartine
m ssion, and that neet the provisions of Title 10, United States Code
(reference 1a). This docunent prescribes the DOD technical criteria and
policy guidance for the design and construction of safe, functional, and
durable facilities, which will have reasonabl e and appropriate
mai nt enance and operations, costs throughout their designed life.
Detail ed design criteria and procedures, which nay be devel oped and
i ssued by the DoD Conponents (Mlitary Departnents), shall be consistent
with the policy statenents and criteria contained herein and shall not
deviate these criteria wthout TMN DMFO approval, as provided at 1.4.3.
Facility designs shall

1.3.1 Meet the operating requirenents of the using activity and provide
reasonabl e flexibility to accombdate future changes.

1.3.2 Provide functional facilities at the npbst econoni cal and
practicable life-cycl e-cost.

1.3.3 Be aesthetically conpatible with the |ocal environs and neet
necessary environnental requirenents including applicable federal, state,
and | ocal environnental standards and criteria. Necessary coordination
shall be maintained with the state and | ocal community in accordance with
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the requirenents of E.O 12372 (reference 1c) as inplenented by DoD
Directive 4165.61 (reference 1d).

1.4 Responsibilities. The Ofice of the Assistant Secretary of Defense
(Health Affairs), OASD(HA), Tricare Managenent Activity (TMA), Defense
Medi cal Facilities Office (DMFO) is responsible for nedical facility
policy and planning, and is the office having primary responsibility for
preparing and nai ntai ning healthcare facility criteria. The Medi cal
Mlitary Construction Operations (MMCO is responsible for progranmm ng
nmedi cal mlitary construction projects and managi ng financi al resources
for planning, design and construction. TMA/DMFO is also responsible to
revi ew those portions of DoD Medi cal M LCON concept |evel designs
described in Section 02 of this document, and to certify these designs in
accordance with DoD Directives 5136.12 and 6015.17 (references 1le and
11). The Design and Construction Agents nmay nmintain suppl enentary
technical criteria and will execute design and construction foll ow ng

est abl i shed regul ati ons and procedures unless otherw se directed by the
TMA DMFO.  Design Agents will produce designs for a conplete and useabl e
facility within the approved progranmed scope and progranmed anmount. The
Mlitary Departnents as the users are responsible for all nedical
functional review and input during design. The Functional User's and the
Service's Design Agent’s responsibilities often overlap but do not
supersede the respective nmedical and technical role of the other; the
design of each facility nmust be a collaborative partnership. Specific
responsibilities are addressed in various sections of this handbook.

1.4.1 Responsible Ofice. The Ofice of the Assistant Secretary of
Def ense (Health Affairs), OASD(HA), TMA/DMFO i s responsible for the
general adm nistrative nmanagenent of this entire docunent, and has
responsibility for the contents and devel opnent of criteria in

col l aboration with the Healthcare Facilities Steering Conmttee (See
bel ow) .

1.4.2 Healthcare Facilities Steering Conmmttee (HFSC). The HFSC acts as
t he body responsible for the technical contents of this docunent. This
Conmittee is conposed of nembers of TMA, the using Mlitary Departnents,
and the Service’'s design agents actively involved in the planning,
progranm ng, design, and construction of facilities. Al proposed ML-
HDBK- 1191 criteria updates and changes nay be formally submtted to the
Conmittee for evaluation. DD Form 1426 is provided for this purpose at
the end of this M L-HDBK-1191.

1.4.3 Waivers. TMN DWO has final authority to waive M L-HDBK-1191
policy, procedures, or criteria including any deviations. Requests for
project specific waivers to any portion of this docunent nust be
submtted in witing by the Design Agent, with full particulars and
justification, and nust be fully coordinated with the using Mlitary
Depart nment.

1.4.4 Design/Construction Agents. As designated by the Secretary of
Def ense (SECDEF) for certain geographical |ocations, Design/Construction
Agents are responsi ble for the execution of projects fromreceipt of a
Desi gn Aut hori zation from TMY DMFO t hr ough the conpl eti on of
construction.

1-2



M L- HDBK- 1191

Desi gn/ Constructi on Agents are:

a) The U S. Arny Corps of Engineers (USACE). The
Headquarters, USACE, Defense Agencies and Support For O hers Branch
(CEMP-MD) is the primary USACE point of contact with QASD(HA) and is
responsi ble for all program nanagenent issues. The USACE Medi cal
Facilities Center of Expertise, Huntsville Engi neering and Support Center
(CEHNC-MX) is USACE s technical expert for nedical design, with
responsibility for concept design oversight, nedical technical review of
final designs, and nedical design guidance, criteria, and standards.

b) The Naval Facilities Engineering Conmand (NAVFAC). The
NAVFAC Medical Facilities Design Ofice (MFDO) is the Navy's point of
contact with QASD(HA)and technical expert for nmedical design and NAVFAC s
final decision nmaking authority regardi ng technical guidance, criteria,
and standards on all nedical projects frominitiation of project to
beneficial occupancy of the buil ding.

c) The Air Force Cvil Engineers (AF/ILECM). Air Force
Cvil Engineering Directorate of Engineering is the primary point of
contact with OQASD(HA) in the United Kingdom

1.5 Referenced Docunents. The DoD Directives, Instructions, and

sel ected technical data, publications and standards (| atest or nost
current editions) are referenced in the text by basic designation only
and forma part of these criteria to the extent required by these
references. Wiere references are nade to M L-HDBK-1190 (reference 1f),
those referenced sections shall becone an integral portion of this

gui dance.

1.6 Restrictions. This handbook is not to be used as a reference
docunent for procurenent of facilities construction. It is to be used in
the acquisition of Mlitary Medical Facilities engineering studies and
designs (final plans, specifications, and cost estinates).

1.7 Predesign Considerations. Using Service, in coordination with

TMY DMFO and as funded by the using service, will prepare a Project

Pl anni ng Package prior to the start of design. This package shall

i nclude the foll owi ng docunents and information, provided to TMA- DMFO by
the Using Service in accordance with the DoD Medical Mlitary
Construction Tineline, Figure 2-1:

1.7.1 DD Form 1391. Describes the scope, cost, type of construction and
the rationale for the project.

1.7.2 Project Narrative. Summari zes the sizing decision process, siting,
construction scenario, significant planning information and results.

1.7.3 Economic Analysis (EA). The Using Service will provide an

econoni ¢ anal ysis as supporting justification of DOD nedical projects
with a cost over $2 million, in accordance with gui dance devel oped by the
Heal thcare Facilities Steering Cormittee. The Econom ¢ Anal ysis conpares
m ssi on-based alternatives and identifies the nost cost-effective capital
i nvest nent . Specific requirenents for the EA are contai ned in DoDl

6015. 17 (Reference 1l).
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1.7.4 Programfor Design (PFD). Include the estimated nunber of parking
spaces as part of the Space Program

1.7.5 Equiprent Planning. The Using Service is responsible for
preparing an equi pnent list for installed nedical and dental equipnent,
and the associ ated budgeting, to support this requirement (MLCON) based
on the Space and Equi pnent Pl anning System (SEPS). Equi pnent in

Logi stical category Codes E and F nay be altered by the using Mlitary
Departnent if funding source requirenents are not exceeded. Any increase
in the funding for category Codes E and F equi pnment over the progranmed
amount of the project requires TMA DMFO approval .

1.7.6 Project Book (PB). The PB sumarizes existing site conditions and
utilities, including the follow ng mninuminfornmation.

a) Conpleted site survey (Exanple format is provided in
Figure 1-1),area maps, |location nmaps, site location, site description (to
i ncl ude grades, gates, etc), style of architecture, construction season
limtations, seismc, wind and snow consi derations, SOFA, host country
agreenents, soil and foundation conditions, utility conditions (water
sewer, power, steam electrical capacities and location), and site
restrictions (airfield, AICUZ potential helipad approach/departure zone
obstructions, floodland, rights-of-way, etc.), site security
restrictions, the National Capital Planning Comi ssion (NCPC)

b) Uility availability, including water, sewage, storm
drai nage, electrical power, existing fuel sources, central heat or
chilled water systems, including the tap-in |ocations. Al so include the
avai | abl e capacities, power service characteristics and | ocations,
el ectrical distribution, water and wastewater considerations.

c) Environmental inmpact requirenments, archaeol ogical and
hi storical considerations, explosive ordinance |ocations, contani nated
soil (fuel, asbestos, etc.), coastal zone considerations, wetlands and
wat er shed consi derations, threatened and endangered species
consi derations, water quality, air quality, asbestos contam nation
protection of natural resources information, and any other Environnenta
Protecti on Agency (EPA) or Cccupational Safety and Health Adm nistration
(OSHA) consi derations necessary which mght inpact the M LCON project.

d) Force Protection/ Security requirenments including
contingency considerations and statenment by installation conmander of
desi gnee identifying appropriate threat security |evel wherever mninma
requi renents are exceeded.

e) Conti ngency nbde concept of operation where applicable.

f) Fire protection considerations, such as accessibility and
wat er suppl y.

g) Comunications Information or data systens, tel ephone and

signal interface requirenents for fire, police, etc., telephone switch
capacities and line availability for MLCON project, Energy and Utility

1-4



M L- HDBK- 1191

Moni toring and Control System (EMCS, UMCS) interface, master antenna,
cable TV and closed circuit availability, conputer interface,

tel econmuni cations and all other sinilar or useful information. (THE NEED
TO ASSESS AND ADDRESS THE | NFRASTUCTURE FOR THE VARI OUS DI G TAL

RADI OGRAPHY TECHNOLOG ES SHOULD BE ADDRESSED ALSO)

1.7.7 Addition-Alteration Facility Information. For these projects,
information is provided on the type and characteristics of existing
construction, size of facility, condition of utilities and services,

exi stence of significant known code or safety issues, and descriptions of
previous alterations or additions of significance.

1.8 Design Considerations.

1.8.1 Economic Feasibility. Project designs nmust be functional
aesthetically pleasing, and cost effective to acquire, maintain, and
operate. The goal of every design is to provide the nost functional
life-cycle cost-effective, maintainable, design possible within the
avai |l abl e funds.

1.8.1.1 Cost estimates during design for building systens and casework
shal |l be based on Figure 1-2. Logistical responsibility is explained in
Section 16 and in the gl ossary.

1.8.2 Use of Local Materials and Skills. Project designs should

consi der econom es that can be affected by the use of suitable |oca

mat eri als, construction nethods, and skills which are consistent with the
intent of these criteria.

1.8.3 Use of New Materials and Techni ques. Project designs should
consider new naterials and techni ques of construction, which have
produced satisfactory results in actual use. Concurrence of the using
Mlitary Departnent, the Design Agent, and TMA DMFO are required before
proceeding with design using radically different naterials or techniques.

1.8.4 Use of Stock Products. Use conmercially available stock or
standard materials, fixtures, and equi pnent whenever practicable.

1.8.5 Functional Use of Materials. Select both structural and finish
materials that are consistent with sinple functional design and
appropriate for the climatic conditions of the geographical area where
the project is |ocated.

1.8.6 Integrated Building Systens (IBS). The basic |IBS design concepts
apply to all nedical and nedical research facilities regardless of size
The nore sophisticated | BS Systens Mddul e design concepts, including
utility pods and interstitial walk-on decks dedicated to utility
distribution, are to be considered only for larger or nore conpl ex
facilities. Use of the IBS Systens Mdul e desi gn concepts nust be
approved by TMA- DMFO

1.8.7 Future Expansion. Incorporate considerations for future expansion
into all designs. Consider both external and internal expansion of vita
functions such as ancillary and utility services. Building siting,

vehi cul ar access, structural systens, departnental adjacencies,
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functional |ayouts within departnents, and utility type and source al
play najor roles in devel oping an econonically expandabl e design
Provision for future vertical expansion is authorized when approved by
TMA DMVFO.

1.8.8 Construction Quality. Facilities shall be designed and
constructed to provide a well-built and enduring product at the | owest
practicable life cycle cost. Specific criteria for individual spaces are
set forth in Appendix A Materials used in design and construction of
overseas projects shall be in character with materials, techniques, and
net hodol ogi es used for simlar structures in that country unless, in the
opi nion of TMAN DMFO, the Design Agent and the using MIlitary Departnent,
U. S. standards shoul d prevail

1.8.9 Environnental Quality. Congressional and admnistrative gui dance

for general policies regarding environnental quality is provided in ML-

HDBK- 1190 (reference 1f). Additionally, comply with all Service specific
requi renents for environnental quality.

1.8.10 Fallout Protection. Provide Fallout protection according to the
pol i cy guidance given in DoD Directive 3020.35 (reference 1g) and M L-
HDBK- 1190, (reference 1f), and as directed by the TMN DMFO, using
Mlitary Departnent and Desi gn Agents.

1.8.11 Arctic/Subarctic construction. Facility design must neet or
exceed Arny Technical Manual TM 5-852 (reference 1m. The requirenents
addressed in these technical manuals include but are not linmted to
adverse tenperature, wi nd, snow, thernmal stress due to frost heaving and
per maf rost conditions, |abor and material costs associated with renpte

| ocations, and sub-zero tenperature fuel additives and synthetic

| ubricants for construction equiprent.

1.8.12 Antiterrorismand Force Protection (AT/FP). Al projects nust
conply with the Departnent of Defense Antiterrorismand Force Protection
(AT/ FP) Construction Standards 16 Decenber 1999 or |atest revision as
establ i shed and rel eased by the Departnent.

1.8.12.1 Disposition of Excess Facilities. Provide descriptive plan for
the renoval of excess facilities.

1.9 Inprovenent/Alteration of Existing Facilities. The criteria

contai ned herein are not to be used as the sole justification for any
addition, alterations or inprovenments to an existing facility. Rather
these criteria define requirenents that shall be net when inprovenent or
alterations of existing facilities, or sub-portions or systens thereof,
are specifically authorized by reference in the project docunent.

1.9.1 Levels O Facility Alteration. Categorize and estinmate all costs
associated with projects containing altered areas including the cost of
tenporary structures, if required, according to the follow ng definitions

1.9.1.1 Level 1 - Light alteration includes mnor partition |ayout
changes, new finish treatnent, mnor casework and equi pnment changes,
m nor nodifications to Heating, Ventilation and Air Conditioning (HVAC
di stribution systens, and minor electrical branch circuit changes. The
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estinmated cost of this alteration should not exceed 30 percent of
repl acenent cost for the same type of facility.

1.9.1.2 Level 2 - Mediumalteration includes Level 1 changes, m nor-to-
maj or partition |layout changes with associated nodifications to the HVAC
di stribution systens and el ectrical power and |ight requirenents, m nor
structural nodifications, new plunbing fixtures, allowances for roof
repair, and changes in nechani cal systeminsul ation when asbestos is
present. The estimated cost of this alteration should not exceed 50
percent of replacenent cost for the sanme type of facility.

1.9.1.3 Level 3 - Heavy alteration includes Level 1 and 2 changes,
gutting of the building to structural frame w thout denolishing floors,
exterior walls and roof assenbly, nodifications to structural frame, main
electrical distribution system air handling units and auxiliary

equi pnent, plunbing system and energy plant. The estimated cost of this
alteration should not exceed 75 percent of replacenent cost for the sanme
type of facility.

1.9.1.4 Proposed alteration projects with a cost exceeding the 75
percent of replacenent cost nust be considered for a total replacenent of
the facility unless other restrictions make it an infeasible option

1.9.2 InterimFacilities. The cost of interimfacilities (tenporary
construction), if required, shall be included in the estinmated cost for
each of the above levels of alteration.

1.9.3 Site Investigation. Designers shall conduct thorough

i nvestigations of existing facilities to be upgraded or nodified, in
accordance with the conditions of their design contracts, to becone

know edgeabl e of facility conditions. This includes the need to inspect
conceal ed spaces (above-ceiling areas, chases, and equi pnent roons, for
exanple), to permit evaluation and accurate depiction of as-built
conditions. Design agents are responsible to assure that the scope of
wor k for each design contract describes this designer responsibility.
General ly, designers should be required to directly inspect all equipnent
rooms and all above-ceiling areas in enough |ocations as to reasonably
establish the existing conditions in all major areas and departnents, and
on each floor, of a given project facility. |In facilities with “hard”
ceilings, this may require the creation of inspection openings, and the
need to establish in the Scope of Wrk the responsibility for nmaking and
repairing these openings. The design team nmust recogni ze the economc
advant ages of a detailed designer site investigation: if the designers do
not verify conditions, the construction contractor nmust do so, normally
at a cost premiumreflected in higher bidding costs (unknown conditions)
and change orders (changed conditions).

1.9.4 Modifications to Existing Systens. Modifications to existing

equi prent and systens, including tenporary connections, changes to system
performance, or measures necessary to sustain service, shall be shown and
described in detail in project design docunments. Designers shal

eval uate the inpact on existing systems of “tap-ins” which increase
overall system denmand. The |ocations of new connections shall clearly be
shown and/or described. The designer shall determ ne, and docunent for
the design agent’s information, any project work which will necessitate a
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reduction or interruption of any service to an existing, occupied area

1.9.5 Protection of Patients From Construction Contam nants. For
additions or alterations to existing hospitals, design projects shal

i nclude instructions (including specifications, draw ngs, draw ng notes,
and details, as applicable) defining measures required of the
construction-contractors to mnimze contam nation of the existing

nedi cal facility. Measures to reduce the potential of contam nation and
nosocomni al infections include but are not linted to negative isolation
of construction areas, construction of effective dust barriers,
protection of air distribution systens serving occupi ed areas,

mai nt enance of adequat e handwashi ng stations, and disinfection of any
reused ductwork. Designers should consult with the facility's infection
control representative and facility managenent during the design process
to assure thorough coordi nati on of design features that nay affect
patient welfare.

1.9.6 Construction Phasing Plan. Designers shall devel op a phasing

pl an, consisting of detailed witten instructions as well as any

graphi c/drawi ng ai ds necessary to clearly conmuni cate the content,

| ocation, and sequence of work activities. The plan shall identify the
scope, duration, and timng sequence of each individually identifiable
work item with all required |ead-in, preparatory, and comm ssioning
activities.

1.9.7 Increnental Systens Testing/Placenent in Service. Designers shal
descri be the procedures required to perform pre-acceptance equi pnent
testing, functional systemtesting, and certification of satisfactory
operation for systems constructed in an increnental or segnental fashion
An exanpl e of such a case m ght be a nedical gas systemupgrade to an
existing facility, constructed and placed into operation incrementally on
a departnent-by-departnent or floor-by-floor basis. Simlar procedures
shal | be provided for existing systens, which are increnentally taken out
of service.

1.9.8 Seismc Upgrades.

1.9.8.1 Policy. The Departnent of Defense policy is to provide a
framework to make the nost effective use of nedical MIlitary Construction
(M LCON) funds and to acconmpdate the concerns and | egal requirenents
associated with the seismc risks faced by mlitary hospitals. The

Eart hquake Hazards Reduction Act (P.L. 95-124), (reference 1k) and the
Nat i onal Earthquake Hazards Reduction Program while indicating the need
to ensure that critical facilities such as hospitals are serviceable

foll owi ng an earthquake, al so recogni zes that the neasures necessary to

i npl enent seismic requirenments are extrenely expensive.

1.9.8.2 Corrective Actions. Wen existing facilities having seismc
deficiencies are being programmed, the seismc problemw || be considered
along with all other factors used in developing the requirenent for a
construction project. Wen progranmm ng existing facilities that are

|l ocated in areas of seismic vulnerability, a seismc evaluation of the
facility will be done early in the project devel opnent process so that
rehabilitation funds, if needed, could be programmed prior to project

aut hori zation. The corrective neasures planned nust address all factors
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i ncludi ng earthquake safety, be consistent with systemw de priorities,
and be undertaken in a reasonabl e manner.

1.9.9 Types of Medical Facility Upgrade Surveys. Facility deficiency
tabul ati on and upgrade surveys will be funded by the Mlitary Departnent
and based on the followi ng guidance. The Using Service will provide the
design agent a conpl eted Checklist for Medical Facility Upgrade Survey
Figure 1-3 to establish the scope of facility upgrade survey projects.

1.9.9 1 Basic Life Safety Survey. Facility is surveyed for conpliance
with: NFPA 101 (reference 1h), Chapter 13, "Existing Health Care
Cccupanci es"; and part of NFPA 99 (reference 1i), Chapter 3, "Electrica
Systens". This type survey only addresses the basic life safety and fire
safety issues covered in NFPA 101, Chapter 13 and NFPA 99, Chapter 3

i ncludi ng: neans of egress; protection; detection, alarm and

communi cati on systens; building services; and essential electrica
systens. The scope of this type survey is limted by using the exception
all owed in NFPA 101, paragraph 7-1.2, so that the survey will not

eval uate general conpliance with other referenced NFPA Standards.

However, the scope is extended to include the Life Safety Branch of the
essential electrical systemin accordance with NFPA 99, Chapter 3,
because the condition of the life safety branch is vital to basic life
safety in health care facilities. The end product of this survey is a
limted "Deficiency Tabul ation Report"” that: identifies and prioritizes
the deficiencies; proposes corrective solutions; and provi des a cost
estimate for corrections.

1.9.9.2 Life Safety and Utility Systens Survey. 1In addition to the
requirenents of the "Basic Life Safety Survey" this type survey al so

i ncludes eval uation of the capacity and condition of building utility and
support systens in relation to ML-HDBK-1191 and using mlitary
departnent criteria. The end result of this survey is a "Deficiency
Tabul ation Report"” that: identifies and prioritizes the deficiencies;
proposes corrective solutions; and provides a cost estinmate for
corrections. This type survey could include: electrical systens

i ncluding conpliance with NFPA 70, "National Electrical Code" (reference
1j); comunication and signal systens; heating, ventilating, and air
condi tioning systens; plunbing and nedical gas systens; and
transportation systens.

1.9.9.3 Facility Mdernization Survey. |In addition to the requirenents
for the "Life Safety and Wility Systenms Survey" this survey provides a
conpl ete evaluation of the functional and facility deficiencies in
relation to ML-HDBK-1191 and using nilitary departnent criteria. The
end result of this survey is a proposed program and cost estimate to
correct the functional, architectural, and engineering deficiencies to
dramatically extend the useful life of a facility. This type survey
could include: functionality, nedical equipnent, building systens,
architectural finishes, nmechanical, plunbing, electrical, conmmunication
fire and life safety, and transportation systens.

1.9.9.4 Special Studies. Any of the surveys described above coul d
i nclude special studies where required for a specific facility. The nore
common types of special studies include:
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a. Economic Analysis - New vs. add/alt construction vs.

| ease, etc. (Required for all projects with a projected cost

of $2 million or nore.)

b. Seismc/structural

c. Hazardous/ Toxi c Substances - Asbestos, PCB s, Lead in

paint or in potable water, nercury contam nation, etc.

d. Maintenance and Repair Deficiencies.

e. Uniform Federal Accessibility Standard and Anericans Wth
Disabilities Act Accessibility Guidelines.

1.10 Types of Construction. Construction |levels and building types are
outlined in M L-HDBK-1190, Chapter 1 (reference 1f). For facilities, the
foll owi ng appl y:

1.10.1 Permanent Construction. Facilities built in the United States,
its territories, or possessions are to be of permanent construction wth
a life expectancy of 25 years or nore.

1.10.2 Seni-Pernmanent Construction. Facilities built outside of the
United States, its territories, or possessions are to be sem -per nanent
construction with a |ife expectancy of 5 to 25 years unless the norna
buil ding practices of the host country, Status of Forces Agreenents
(SOFA), or other agreenments stipulate pernmanent-type construction

1.10.3 Contingency Facilities. Typical freestandi ng nedical contingency
facilities are to be sem -permanent construction with a |ife expectancy
of 15 years, durable, and consistent with locally avail abl e building

t echnol ogy.

1.10.4 Tenporary Construction. This type of construction may be

aut horized as an enmergency measure or as an interimsolution as approved
and coordi nated through formal request fromthe using Mlitary
Departnments to TMA DMFO. Fol l ow i ndividual Mlitary Departnent rul es and
regul ations for construction of these facilities.
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FI GURE 1-1
SI TE CHECKLI ST

PRQIECT NAME:

PRQIECT LOCATI ON:

B W N

10.

11.
12.
13.

14.

15.

16.
17.
18.
19.

DATE:

ARE ROADS TO SI TE ADEQUATE? Y or N
IS SITE IN FLOODPLAIN? 'Y or N

VWHAT | S PROJECT TYPE? NEW or ADDI Tl OV ALTERATI ON

I S THERE ANY ASBESTCS? Y or N

ARE THERE ANY OTHER CONTAM NATI ON OR SAFETY HAZARDS?

TYPE:

Y or

ARE THERE ANY HI STORI CAL STRUCTURES ON CR ADJACENT TO SI TE?

SEISMC ZONE OF SITE? 0 1 2 3 4
'S THERE ANY EXPANSI VE SO L AT TH S SI TE?

WHAT | S THE GENERAL BEARI NG STRATA DEPTH I N THI S AREA?

Y or N

ARE SPECI AL FOUNDATI ONS REQUI RED? NONE PIERS NAT PILES

OTHER:

VWHAT | S WATER TABLE LEVEL AT TH S SI TE?

IS NOSE A PROBLEM? Y or N IF Y, WHAT IS NC- LEVEL?

ARE THERE ANY EXI STI NG STRUCTURES TO BE DEMCLI SHED? Y or

DO ANY DI SPLACED FUNCTI ONS NEED TO BE REPLACED? N A,

| F YES, WHAT ARE THEY?

Y or

DO ANY EASEMENTS CROSS THE PROPERTY? Y or
| F YES, WHAT ARE THEY?

N

Y or

N

N

N

N

WHAT IS BASI C SI ZE AND SHAPE OF SI TE?

VWHAT IS SLOPE OF SI TE?
'S THERE ANY SI GNI FI CANT VEGETATION? Y or
VWHAT |I'S THE PREVAI LI NG W ND DI RECTI ON?

1-12
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FI GURE 1-1 ( CONTI NUED)

20. WHAT | S AVERAGE ANNUAL RAI NFALL? I NCHES
21. WHAT | S AVERAGE ANNUAL SNOWFALL? I NCHES
22. WHAT ARE THE CLI MATI C CONDI TI ONS? W N DB SUM DB v

23. DOES WATER SUPPLY NEED TO BE TREATED? Y or N
24. WHAT | S THE AVAI LABI LI TY OF UTILITIES TO THE SI TE?

DI STANCE TO CAPACI TY AVAI LABLE
SYSTEM CONNECTI ON POl NT TO SI TE
WATER FEET M Psl
FI RE WATER FEET __ M PS
CLEAN STEAM FEET _ #HR __ PS
UNTREATED STEAM FEET _ #HR __ PS
H - TEMP HOT WATER FEET M TEWP
CH LLED WATER FEET M TEWP
SANI TARY SEVER FEET =Y
STORM SEVER FEET c=Y
GAS FEET M CFM
ELECTRI CAL- Pri mary FEET  KVA _ KILovaLT
ELECTRI CAL-Al ternate __ FEET __ KVA KI LOVOLT
CABLE TV FEET
FIBER OPTIC LINE _ FEET
COMMUNI CATI ONS FEET __ SWTCH CAPACI TY
PATH. WASTE FEET _ #/ DAY

25.  WHAT IS THE FREQUENCY OF LI GATNI NG?

26. |Is the site coordinated with the installation and tied into the
installation Master Plan?

27. Has the history of the site been researched and investigated at
| east fifty years prior?

28. ADDI TI ONAL REMARKS: (Add additional pages if necessary):

1-13



CERTI FI CATI ON COFFI CI AL:

NAME:

M L- HDBK- 1191

TI TLE:

ORGANI ZATI ON:

S| GNATURE:
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FI GURE 1-2
LOG STI CAL RESPONSI Bl LI TY FOR BUI LDI NG SYSTEMS

Special Instructions. The itens listed in this section shall be included
in construction cost estinmates as appropriate.

| TEM Logi stical Responsibility®

BUI LDI NG AND GROUNDS

Hospi tal buildings (including adm nistration)

Medi cal Cinic buildings

Dental dinic buildings

Clinical and Medi cal Research Laboratory buil di ngs

Ani mal hol di ng bui |l di ngs

Mai nt enance shop bui |l di ngs

Garages and autonotive shelters

Power plant buil dings (steam and/or electrical)

Sewage di sposal plant structures

Medi cal helicopter/air evac |anding pads

Chapel

Recreational building (including Red Cross,
gymasi uns and swi nmi ng pool s)

Recreational fields (including tennis courts,
basebal | di anonds, etc.)

Guard and sentry boxes, gate houses

I nci nerator buildings

>>r>» > P>

ELECTRI CAL SERVI CE

Wring (including nmaterial)

Conduits

Swi t ches, panel s boxes, service outlets
Transforners (step-down and distribution)

Li ghting, fixtures (including initial |anping)
Generating equi pnent (including energency)
Expl osi on- proof fixtures

Power conditioning/surge protectors

>r>>r>>>>>

HEATI NG__ Al R CONDI TI ONI NG, AND_VENTI LATI ON

Air conditioning (including packaged units)
Boil er plants and water heaters

Heat and steam distribution systens

Central vacuum cl eani ng system

>>>>

(1) See Para 16.2.1 for definition.
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Logi stica

PLUMBI NG

Pi pi ng valves, fittings, and outlets

Toilet, bath, and lavatory fixtures (including
shower stalls, mrrors, towel racks, toilet
paper di spensers, paper towel dispensers,

soap di spensers, and bed pan washers
Sewer systenms and pl ants
Gas, air pressure and suction
gas systens
Aut omatic sprinkler systems
Fire protection system (water)

and nedi ca

REFRI GERATI ON

Refrigeration (wal k-in)

Deep freeze (wal k-in)
Built-in nmorgue refrigerators

COMVUNI CATI ONS

LAN - Local Area Network:

Condui t, Boxes, Wring, Patch panels, outlets
LAN Equi prent
Tel ephone System Conpl et e:

Interior Conduits, Boxes, Qutlets, Wring

Instruments, Qutside cable and support work
Interior Tel ephone Switchi ng Equi pnent
Supporting Expansion Work at Mai n Exchange

I nt ercom systens, Conpl ete:

Condui ts, Boxes, Wring, and Equi prent

Publ i c Address System Conplete:

Condui ts, Boxes, Wring, and Equi prent
Tel evi si on Syst em
Ent ert ai nment :
Conduits, Boxes, Wring, Antennas

Head Ends and Distribution Equi pment
Mounti ng Brackets and Low Vol tage Supplies
Tel evi si on Recei vers

Trai ni ng:
Conduits, Boxes, Wring, Distribution Eq
Caneras, Mnitors, Control Equi prent
Security:
Condui ts, Boxes, Blank Qutlets
Caneras, Mnitors, Wring
Control Equi prent

1-16
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| TEM Logi sti cal

COVWUNI CATI ONS - (Conti nued)

Pati ent Physi ol ogi cal Monitoring:
Conduits, Boxes, Blank Qutlets
Equi pnent

Staff Radi o Pagi ng Systens, Conplete:
Condui ts, Boxes, Wring, Equipnent

O her Radio Systens, i.e., EMS, etc.:
Conduits, Boxes, Site Support Wirk
Ant ennas, Equi pnent, and Wring

Card Access System Conplete:
Conduits, Boxes, Wring, Equipnent

Nurses' Call Systens, Conpl ete:
Condui ts, Boxes, Wring, Equipnent

Central Dictating System
Conduits, Boxes, Wring, Qutlets
Di ctati on Equi pnent

I ntrusion detection System
Conduits, Boxes, Blank Qutlets
Wring, Sensors and Control Equi pnent
Fire Detection and Al arm System Conpl ete
Cl ock Systens: -
Central Clock System Conplete
Battery C ocks

TRANSPORTATI ON_SYSTEM

S| GNAGE (I NTERNAL/ EXTERNAL)

1-17
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FI GURE 1-3

CHECKLI ST FOR MEDI CAL FACI LI TY UPGRADE SURVEYS

(Sel ect one "Type of Survey" and any "Special Studies" required)

A.  TYPES OF SURVEY.

YES

YES

YES
YES
YES
YES
YES
YES
YES

YES

NO

66566665

6

1. BASIC LI FE SAFETY SURVEY. Survey will address conpliance
with the foll ow ng standards:

a. NFPA 101, Chapter 13, "Existing Health Care
Qccupanci es". Use exception allowed in NFPA 101, para. 7-
1.2, so that the survey will not evaluate general conpliance
with referenced NFPA standards.

b. NFPA 99, Chapter 3, "Electrical Systens" as it
relates to Essential Electrical System- Life Safety Branch
only.

2. LIFE SAFETY AND UTILITY SYSTEMS SURVEY. Survey wl|
address conmpliance with the foll ow ng standards:

a. NFPA 101, Chapter 13, "Existing Health Care
Qccupanci es" including general conpliance with referenced
st andards per NFPA 101, paragraph 7-1.2.

b. The building utility systems will be surveyed in relation
to: ML-HDBK-1191, "DoD Medi cal and Dental Treatment
Facilities Design and Construction Criteria"; and Mlitary
Departnent Criteria. The followi ng systems will be

addr essed:

El ectrical systens.

Conmuni cati on and signal systens.

HVAC.

Pl unmbi ng.

Medi cal gas systens.

Transportation and material handling systens.
O her. Provide list.

3. FACILITY MODERN ZATI ON SURVEY. Survey will| address
conpliance with the foll ow ng standards:

a. NFPA 101, Chapter 13, "Existing Health Care
Qccupanci es" including general conpliance with referenced
st andards per NFPA 101, paragraph 7-1.2.
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(Sel ect one

M L- HDBK- 1191

CHECKLI ST FOR MEDI CAL

FACI LI TY UPCGRADE SURVEYS

"Type of Survey" and any "Special Studies" required)

b. The building wl
HDBK- 1191, and Mlitary

| be surveyed in relation to: ML-
Department Criteria. The follow ng

systens will be addressed:

ng i ssues.

Exterior Finishes, roofing, glazing, etc.

onal Requirenents.
finishes.
Fur ni shi ngs

Transportation and naterial handling systens.

and signal systens.

Energy Usage/ System Effici ency Survey.
HVAC

YES NO Site and Par ki

YES NO Utility services.

YES NO Structure.

YES NO

YES NO Medical/Functi

YES NO Architectural

YES NO Equi pnent and

YES NO Waste Managenent System
YES NO

YES NO Electrical systens.
YES NO Conmmuni cation

YES NO

YES NO .

YES NO Pl unbing.

YES NO Medical gas systens.
YES NO Cher. Provide |ist.

B. SPECI AL STUDI ES.

YES
YES
YES

YES
YES

YES

NO
NO
NO

& 66

Econom ¢ Analysis. (Attach scope of analysis).
Sei smi ¢/ structural eval uation.
Hazar dous/ Toxi ¢ substance survey.

Asbest os survey
PCB survey
Lead survey (in

Under gr ound Fuel
_____ Oher. Provide |
Mai nt enance and Repair

pai nt or in potable water)

Mercury contam nation

Tank Survey.
i st,
Def i ci ency survey.

Uni form Federal Accessibility Standard and Anericans with
Disabilities Act Cuidelines Conpliance.

O her. Provide list.
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